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r.-l~ TRAFFIC CRASH REPORT 

CRASH REPORT # 1[2r:~;~LEE~I~R 'PDO 

'" ~V~"~ 10SKIPlNOT HOT I SK'P 10TOSTAKEN IU[~r13MPD 0004 
·X"IF 2 SOLVED IX II 

~ 
2 !NJURY 4 UNKNOWN YES 3NOT SOLVED 

N.C,I.C.' IREPORTING AGENCY I'UN~S UNIT ERROR DATE OF CRASH 

03801 MILLERSBURG POLICE DEPARTMENT ~ .. AN....L 
99 UNKNOWN 1/1/2013 

TIME OF CRAS H 
DAY OF WEEK I ~~:ILLAGEJTOWNSHIP 

I 

NAME (OF CITY. VILLAGE OR TOWNSHIPI 

I (~;T LATITUDE LONGITUDE 

09:35 TUE LLAGE MILLERSBURG 40332904 081550504
j,,, 

TYpe LOCAnoN POINT USED M.·m,jllllj.J:i61,iil·'4 

PREFIX CRASH LOCATION I TYPELOC Il ~~~r STKEETN WASHINGTON ST. 1 BEREO STREET 
8ERED ROUTE 

REFERENCE POINT USED 

DOST.REF. DIR PREFIX REFERENCE REF POINT 01 STATE LINE 05 TOWNS HlP BOUNDARY 09 DRIVEWAY 
02 INTERSECTION OF TWO STREETS 06 MILE POST HI STREET OR ROUTE 

.1 M S WOOSTER RD. 02 03 COUNTY LINE 07 CORPORATION LIMIT WITHOUT REFERENCL 
04 HOUSE NuMBER 00 PLACE NAME WITHOUT REFEREN 

ElI[QjJ .OFOCC NAME (LAST .FIRST,MIDDLEI 

1 UNKNOWN DRIVER 
ADDRESS (STREET, CITY, STATE, ZIP..cODEI 

M SOCIAL SECURITY NUMBER DATE OF BIRTH AGE 

I
SEX IHOME PHONE • WORK PHONE. 

0 1 1 U 
T DLSTATE DL' ILPSTATE 

LP. [~JifAKE,~~, ' ~ANC"V" I "" B1 IINJURED TAKEN TO 

0 2 EMS 5~ 

R 
3POl.iCt: 

I 
OWNER NAME (IF SAME, WRITE 'SAME") 

1 

(STREET, CITY, Q 

S UNKNOWN UNKNOWN UNKNOWN UNKNOWN 

T YEAR MAKE MODEL COLOR IINSURANCE COMPANY TOWING SERVICE IOWNER PHONE # 

I 0 UNKNOWN UNKNOWN NOT SHOWN 
N OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. IEr;o.~E 
~ 

YES 

miD .OFOCC NAME (LAST,FIRST ,MIDDLE) -

~ ADDRESS (STREET, CITY.STATE,ZIP..cODEI 

T ,';.,C,,;,L: 

0 SOCIAL SECURITY NUMBER DATE OF BIRTH AGE I SEX 
I HOME PHONE .e,'· WORK PHONE" 

R 
I DLSTATE DL' I LPSTATE LP# INJURED TA"EN;~":OWNI TRANSPORTED BY I INJURED TAKEN TO
S o 1 NONE 

2 EMS 

T 3 POLICE 

OWNER NAME (IF SAME, WRITE "SAME"I IOWNER ADDRESS (STREET, CITY, STATE,ZIP..cODEI 

YEAR IMAKE 
MODEL COLOR IINSURANCE COMPANY TOWING SERVICE IOWNER PHONE • 

I OFFENSE CHARGED OFFENSE DESCRIPTION CITATION. ILOCAL CODE D 'X'"
YES 

0 BlaINAMEiLAST,FIRST,MIDDLE) IHOME PHONE • IDATE OF BIRTH IAGE ISEX 

C 
C ADDRESS (STREET, CITY, STATE, ZlP..cODE) IINJURED TAKEN BY I TRANSPORTED BY I INJURED TAKEN TO 

U o 1-NONE 4 OTHER 
2.EMS 5.UNKNO'WN 

P 
3 POLICE 

A all UNIT "II NAME (LAST,FIRST,MIDDLE) I HOME PHONU IDATE OF BIRTH IAGE ISEX 

N 
T ADDRESS (STREET, CITY, STATE,ZIP..cOOEI 

I Ei~ti.:i~~~WN I TRANSPORTED BY 
I'NJUREO TAKEN TO 

SEATING POSITION SAFETY EQUIPMENT AIR BAG AIR BAG SWITCH EJECTION TRAPPED INJURIES 

~ O"RONT· LEFT IMC ~MQIQ!llil 
A0 

" NOT·DEPLOYED 

A0 

ION_Off SWITCH 

A0 

I.NOT EJECTED 

A IT] 1 NOT TRAPPED 

A0 

1NOINJV~Y 
ORIVERj 01 NONE USED 2 DEPLOYEO NOT PRESENT 2 TOTALLY 2. EXTRICATED BY 2 POSS!6lE 

A 01 02.FRONT - ~DDLE A 07 00 SHOULDER BELT FRONT 2.SWITCH IN ON EJECTED MECHANICAL 3 NON·1NCAPACITA 
tXHRONT· RIGHT ONLY USED J DEPLOYED - SIDE POSlll0~:' . .3 PARTIALLy MEANS TlNG 
04 SECOND - LEFT {MC 03 LAP SEL T ONLY 4 DEPLOYED BOTH .3::;WtT~ttl]j·,QF.f. EJECTED 3FREED BY 4 INCAPACITATINGDPASSl D 

USED 

BO 

FRONT/SIDE 

BO 

~OStTlON 

BO 

4HOT 

BO 

NON-MECHANICAL 

BO 

SFATALINJURr 
CEO,SECOND· MfDDLE 04 SHOULDER AND LAP SWOT APPLICABLE 4UNI(NOWN APPLICABLE MEANS 6 UNKNOWN 

8 06.SECOND· RIGHT B 8ElTUSED e DEPLOYMENT posmON 5: UNKNOWN 4 UNKNOWN 
07.THIRD· LEfT (Me 05 CHILO SAFETY SEAT UNKNOWN 
PASSENGER/SIDE CAR) USED 
OIUH1RD· MIDDLE 06,HEl),4£T USED cD cD cD cDD 09 THIRD· RIGHT D 07 RESTRAINT USE cDC 10.SLEEPER SECTION OF C UNKNOWN 
CAB ~ 
I j EN(;lOSEO CARGO QB NONE USEQ 

AREA Q9,HELMET USED cD12 UNENCtOSED CARGO D 10PROTECTIVEPAOS 00 DO DO DOD AREA o 11 REFLECTIVE 
lJ,TRAllING UNIT CLOTHING 

14 EXTERIOR 12UGHTING 

15_QTHER !lOTHER 

16.NQN-MOTORIST 14 uNKNOWN 

17 UNKNOWN 

BLANK 10FOR SUPPLEMENT 
WITNESS 'X' IF YES 



UNIT NUMBER5 

NON.MOTORIST LOCATION 

01 MARKED CROSSWALK AT 
INTERSECTION 
02AT INTERSECTION BUT NO 
CROSSWALK 
03 NON.INTERSECHON 
CROSSWALK 
04 DRIVEWAY ACCESS 
CROSSWALK 
~!NROAOWAY 
06 NOT IN ROADWAY 
07 MEDIAN (SUT NOT ON 
SHOULDER) 
Q&ISLAND 
09 SHOULDER 
10 SIDEWALK 
"WITHIN 10FEET OF ROADWAY 
CBUT NO SHOULDER, MEDIAN, 
SIOEWAU<E, OR ISLAND) 
1l.BEYONO 10 fEET Of ROADWAY 
(WlTHINTRAFFICWAYj 
13 OUTSIDe TRAFFICWAY 
14 SHARED USE PATHS OR TRAilS 
lSUNKNOWN 

TYPE OF UNIT 

MlllJ)RJSI 

01 SUB·COMPACT 
02 COMPACT 
OJ MID SI2.ED 
04 FUlLS!ZE 
os MINIVAN 
06 SPQRT UTILITY VEHICLE 
OlPICKUP 
0& PANELNAN 
09 SINGLE UNIT TRUCK; 2 AXLES. 
STIRES 
10 SINGLE UNIT TRUCK J OR 
MORE AXU::S 
11 TRUCKrTRAllER 
12TftUCK TRACTOR {BOBTAIL) 
13 TRACTORfSEMHRAILER 
14 TRACTORiOOUBlE· SHORT 
'5 TRACTOR DOUBLE -LONG 
16 FIFTH WHEEL OR CQNVERTER 
DOLLY 
17,TRACTOR/TRIPlES 
H! MOTORCYCLE 
19MOTORIZEDB1CYClE 
20 SCHOOL BUS 
21 CHURCH BUS 
22 PUBLIC BUS 
23 OTHER BUS 
24 POLICE VEHICLE 
2S.fIRE TRUCK 
26 AMBULANCE/RESCUE 
27 TAX! 
26 MOTOR HDME 
29 TRAIN 
3(HARM VEHICLE 
31 FARj,I EOUIPMENT 
32 SNOWj,lOBILf' 
lJ.CONSTRUCTION EOUIPMENT 
34 ALL OTHERS 
~ 
J5 MIMAL WiRlDER 
38 ANIMAL WtBUGGY 
J7BICYCLE 
J8 PEDES TRAIN 
39 PEDALCVClIST (BICYCLE, 
TRICYCLE, UNICYCLE, PEDAl. 
CAR) 
40 SKATER 
41 OTHER-NON MOTORIST 
(WHEELCHAIR, ETC) 
42 UNKNOWN 

IN EMERGENCY RESPONSE 

, NO 
2 ¥ES 
3 UNKNOWN 

DAMAGE SCALE 

, NONE 
2 NON-fUNCTiONAL 
:) FUNCTIONAL DAMAGE 
4 DISABLING DAMAGE 
5 SEVERE 
6 UNKNOWN 

DAMAGE AREA 

FRONT 

08 

07 

REAR 

FRONT 

B 

09 

08 

07 

REAR 

MOST DAMAGED AREA 

01 NONE 
02 CENTER fRONT 
OJ RIGHT FRONT 
00l RIGHT SIDE 
05 RIGHT REAR 
06.REAR CENTER 
Q7 LEFT REAR 
OBI.EFT SIDE 
00 LEFT FRONT 
10 TOP AND WINDOWS 
11 UNDERCARRIAGE 
12 LOAD !TRAILER 
13 TOTAL {ALL AREAS) 
140THER 
15 UNKNOWN 

POINT OF IMPACT 

01 NONE 
02 CErffER FRONT 
03 RIGHT FRONT 
f)4 RIGHT SIDE 
05 RIGHT REAR 
06 REAR CErffER 
07 LEFT REAR 
08 lEFT SIDE 
09 LEFT FRONT 
10TOPANDWINDOWS 
11 UNDERCARRIAGE 
12 LOAD !TRAII.ER 
13 TOTAL (ALLAREASJ 
140THER 
15 UNKNOWN 

ACTION 

1 NON-CONTACT 
2.NON.cOLLISION 
3STRtCKING 
4 STRUCK 
5 BOTH STRICKING AND STRUCK 
6 UNKNOWN 

STRIKINGVEHICLE 
OVERRIDEJUNDERRIDE 

1 NO UNDERRIDE OR OVERRIDE 
2 UNDERRIDE. COMPARTMENT 
INTRUSiON 
3 UNDERRIDE. NO COMPARTMENT 
INTRUSION 
4 UNDERRIDE. COMPARTMENT 
INTRUSION UNKNOWN 
5 OVERRIDE, MOTOR VEHICLE IN 
TRANSPORT 
6 OVERRIDE, OTHER VEHICLE 
1 UNKNOWN IF UNOERRIDE OR 
OVERRIDE 

PRE-CRA5H ACTIONS 

WIllIlW 
01.MOVEMENTS ESSENTIALLY 
STRAIGHT AHEAD 
02 BACKING 
03 CHANGING lANES 
04 OVERTAKINGIPASSING 
05 TURNING RIGHT 
00 TURNING lEn 
07 MAKING U-TURN 
o&,ENTEf{tNG TRAFF!C LANE 
09 lEA\IING TRAFF!C LANE 
10 pARKED 
11 SLOWING OR STOPPED IN TRAFFIC 
12 DRIVE~LESS 
13 OTHER 
14 UNKNOWN 
NON-MOTORiST 
1S ENTERING oR CROSSING SpECIFIED 
LOCATION 
It>.wALIGNG, RUNNING. JOGGING, 
PlAYING, CYCLING 
11WOfUGUC 
16 PUSHING VEHICLE 
19Af'PROCHING oR LEAVING VEHICLE 
20 PLA¥ING OR WORKING ON VEHICLE 
21 STANDING 
22.oTHER 
23.UNKNOWN 

SEQUENCE OF EVENTS 

A 

0 
0 
0 
40 

NON·COI.LIStON 
01 OVERTUR"NfROI.LOVER 
02 FIRElEXPLOSION 
03 IMMERSION 
04..JACf(KNlrE 

B 

0 

os CARGOiEQUIPMENT LOSS OR SHIFT 
06 EQUIPMENT FAll.URE (BLOWN TIRE. BRAKE 
FAILURE, ETC) 
01 SEPAAATION OF UNITs 
06 RAN OF ROAO RIGHT 
09 RAN Off ROAD I.EFT 
~o CROSS MEOlANICENTERUNE 
11 DOWNHILL RUNAWAY 
12 oTHER NON·COLLISION 
13 UNt<:NOWN NON·COLISION 
Cot 'ISIO!t.j WlPeBSQN VEHiCLE OR OBJECT 
NOT FIXED 
~RIAN 

1------------1 ::~~r~:;~~HICLE !E.G TRAIN, ENGINE) 

CONTRIBUTING 
CIRCUMSTANCES 

MOTORIST 
01 NONE 
02.FAILURE To YIELD 
03.RAN RED LIGHT OR STOP SlGN 
04 EXCEEDED SPEED lIMIT 
OS.UNSAFE SPEED 
06 IMPROPER TURN 
07.LEFT OF CENTER 
OS.FOLLOWED TOO CLOSELVIACDA 
09 IMPROPER LANE CHANGEtDROVE 
OFF ROAO!IMPROPER PASSING 
10 IMPROPER BACKING 
11JMPROPER START FROM PARKED 
POSITION 
12 sTOPPED OR PARKED ILLEGALLY 
lJ OPERATING VEHICLE IN ERRATIC 
RECKLESS. CARELESS NEGLIGENT OR 
AGGRESSIVE MANNER 
14.SWERVlNG TO AVIOD (DUE TOWIND 
SUPPERY SURFACE. VEHICLE OBJECT 
NON-MOTORIST IN ROADWAY ETC) 
15.FAILURE TO CONTROL 
16 VISION OBSTRucTION 
17 DRIVER INATIENTION 
18 FATIGUEJASLEEP 
19 OPERATING DEFECTIVE EQUIPMENT 
20 LOAD SHIFTING/FALLING/SPILLING 
21 OTHEFiIMROPER ACTION 
UUNKNOWN 
~ 
23 NONE 
24 IMPROPER CROSSING 
25 DARTING 
26.LYING ANDIOR ILLEGALLY IN 
ROADWAY 
V.FAILURE TO YEILD RIGHT OF WAY 
28.NOT V1516LE iDARK CLOTHING} 
:2'9 INAnENTIVE 
30 FAILURE TO OBEY TRAFFIC SIGNS 
SiGNALS OR OFFICER 
31 WRONG SIDE OF THE ROAD 
32 OTHER 
33.UNKNOWN 

VEHICLE DEFECT 
CODE oNLY IF '19' 
SELECTED ABOVE 

Oi.TURN SiGNAlS 
02.HfAD LAMPS 
03 TAIL LAMPS 
04.HRAKES 
05 STEERING 
De.TIRE BLOWOUT 
07 WORN OR SLICK TIRES 
06 TRAILER EOUIPMENT DEFECTIVE 
09 MOTOR TROUBLE 
10.DISABLED FROM PRIOR ACCIDENT 
11 OTHER DEFECTS 
12 NO DEFECTS 

11 ANIMAL - FARM 
1.11 ANIMAL - DEER 
19ANIMAL·OTHER 
20 MOTOR VEHICLE IN TRANSPORT 
21.PARKED MOTOR V£HICLE 
22 WORK ZONE MAINTENANCE EQUIPMENT 
23 OTHER MOVABLE 06JECT 
24 UNKNOWN MOVABLE OBJECT 
COLLISION WITH FIXED OBJECT 
25 IMPACT ATIENUATOR/CRASH CUSHION 
26 BRIDGE OVERHEAD STRUCTURE 
27 BRIDGE PIER OR ABUTMENT 
28,BAIDGE PARAPET 
29 BRIDGE RAIL 
JO GuARDRAIl. FACE 
31 GUARDRAIL END 
J2MEOIAN BARRIER 
13 HIGHWAY TRAffiC SIGN POST 
J.4 OVERHEAD SIGN POST 
)S.UGHT/LUMINARIES SUPPORT 
J6 UTIUTY rOt.E 
J10THER POST. POLE OR SUPPORT 
38 CULVERT 
39 CURB 
AO DITCH 
41 EMBARKMENT 
42 FENCE 
4JMAILaOX 
44 TREE 
45 OTHER FIXED OSJECT(WALL, BUILDING, 
TUNNEL ETC) 
46 WORK lONE MAINTENANCE EQUIPMENT 
47 UNKNOWN FIXED OBJECT 
48 OTHER 
49 UNKNOWN 

FIRST HARMFUL EVENT 

OF THE SEQVENCE OF EVENTS· WHICH 
ONE IS THE FIRST HAJ~MFUL EVENT i14} 

MOST HARMFUL EVENT 

SPEED DETECTED 

A B 

1 STATEn 
2 ESTIMATED 

SPEED 

BI....I__-, 

POSTED SPEED 

TRAFFIC CONTROL 

DIRECTION 

FROM TO FROM TO 

A0CU BOD 

CONDITION 

ALCOHOL TEST TYPE 

ALCOHOL TEST RESULT 

A 

B '-___...J 

DRUG TEST STATUS 

1.NONE GIVEN 
2 TEST REFUSED 
3 TEST GIVEN, CONTAMINATED 
SAMPLE/UNUSABLE 
4 TEST GIVEN. R:ESUL TS KNOWN 
5.GIVEN. RESULTS UNKNOWN 
6 UNKNOWN 

DRUG TEST TYPE 

A~ BO 
1 NONE 
ISLOOD 
3URINE 
40THER 

DRUG TEST 1 & 2 RESULT 

1 2 

A CD CD BOD 
1 NONE 
2 MARIJUANA 
3 COCAINE 
>II OPIATES 
5 AMPHETAMINES 
6PCP 
7 OTHER 
8 UNKNOWN AT TIME OF REPORTING 

TYPE OF INTERSECTION 

01 NOT AN INTERSECTION 
02.FOUR·WA¥ INTERSECT:ON 
OJ T ·!NTERSECTION 
0<1 y.INTERSECTION 
05 TRAFFIC CIRCI.E:ROUNDABOUT 
06 FI\IE-POINT. OR MORE 
01 ON RAMP 
06 OFf RAMP 
00 C~OSSOVER 
lO.DRIVEWAY 
11 RAILWAY GRADE CROSSING 
12 SHARED-USE PATHS OR TRA!LS 
13 UNKNO'NN 

OCCURRENCE 

1 ON ROADWAY 
2 ON SHOULDER 
3.IN MErnAN 
.. ON ROADSIDE 
50NGORE 
~ OUTSIDE TRAFFICWAY 
7,UNKNOWN 

ROAD CONTOUR 

• STRAIGHT I.EVEL 
2 STRAIGHT GRADE 
:I CURVE LEVEL 
4 CURVE GRADE 
5 UNKNOWN 

ROAD CONDITIONS 

PRIMARY 

01 D~Y 
02 WET 
03 SNOW 
04 ICE 

SECONDARY 

05 5ANDfIw1UD/DIRTI01UGRAVEl 
06 WATER {STANDlf.jG, j,lOVINGl 
07 SLUSH 
06 DEBRIS 
09 'RUT HOLES, BUMPS UNEVEN 
PAVEMENT 
10 OTHER 
11 UNKNOWN 

LOCAL REPORT # 
SUPPLEMENT 
'X' IF YES 13MPD 0004 



NARRATIVE 

UNIT 01, AN UNKNOWN VEHICLE, WAS TRAVELING NORTHBOUND ON N. WASHINGTON ST. AND WENT OFF THE RIGHT 
SIDE OF THE ROAD. UNIT 01 THEN TRIED TO GO UP A HILL ON PRIVATE PROPERTY TOWARDS WOOSTER RD., BUT 
WAS UNSUCCESSFUL AND BACKED DOWN THE HILL STRIKING AND KNOCKING OVER A FIRE HYDRANT. UNIT 01 THEN 
DROVE THROUGH THE PRIVATE PROPERTY TRAVELING NORTHBOUND COMING BACK OUT ONTO N. WASHINGTON ST. UNIT 
01 FAILED TO STAY AT THE SCENE OR NOTIFY LAW ENFORCEMENT ABOUT THE CRASH. THIS INCIDENT OCCURRED AT 
AN UNKNOWN TIME DURING THE NIGHT. 

MANNER OF COLLISION SCHOOL BUS RELATED 
OR IMPACT 

1 NOT COLLISION BETWEEN 
TWO VEHICLES IN TRANSPORT 
2 REAR-END 
3 HEAD-ON 
4 REAR-lO-REAR 
5 BACKING 
6ANGLE 
7 SIDESWIPE SAME DIRECTION 
eSIDESWIPE OPPOSITE 
DIRECTiON 
9 UNKNOWN 

WEATHER 

01 CLEAR 
02 CLOUDY 
03 FOG/SMOG/SMOKE 
04 RAIN 
05 SLEET/HAIL (FREEZING RAIN 
OR ORIZZLE) 
06 SNOW 
07 SEVERE CROSSWINDS 
08 BLOWING 
SANDISOIUDIRTISNOW 
09 OTHER 
10 UNKNOWN 

LIGHT CONDITIONS 

PRIMARY SECONDARY 

0D 
1 DAYLIGHT 
2 DAWN 
JDUSK 
4 DARK - LIGHTED ROADWAY 
5 DARK _ ROADWAY NOT 
LIGHTED 
6 DARK - UNKNOWN ROADWAY 
LIGHTING 
7 GLARE 
BOTHER 
9 UNKNOWN 

1 NO 
2 YES. DIRECTLY INVOLVED 
3 YES,lNDIRECTlY INVOLVED 
4 UNKNOWN 

WORK ZONE RELATED 

CD 
1 NO 
2YES 
3 UNKNOWN 

TYPE OF WORK ZONE 

D 
l.LANE CLOSURE 
2 LANE SHIFT/CROSSOVER 
:3 WORK ON SHOULDER OR 
MEDIAN 
4 INTERMITTENT OR MOVING 
WORK 
SOTHER 

LOCATION OF CRASH IN 
WORK ZONE 

D 
1 BEFORE THE FIRST WORK 
ZONE WARNING SIGN 
2 ADVANCE WARNING AREA 
3 TRANSITION AREA 
4 AC TIVITY AREA 

WORKERS PRESENT 

D 
1 NO 
2YES 
3 UNKNOWN 

DIAGRAM 

TRUCK/BUS THE CRASH INVOLVED ONE OR MORE OF THE FOLLOWING 
A TRUCK (MOTOR VEHICLE) WITH A GVVVR MORE THAN 10.000 POUNDS, OR 
A TRUCK (MOTOR VEHICLE) WITH A HAZARDOUS MATERIALS PLACARD, OR 
A BUS DESIGNED FOR AT LEAST 8 PERSONS, INCLUDING DRIVER 

COMPANY IFROM SHIPPING PAPERS) 

ADDRESS ISTREET, CITY, ST, ZIP CODEI 

US DOT ICC MC 

CARGO BODY TYPE 
01 NOT APPLICABLE 

D 02.BUS (9-1SINCLUDING DRIVER) 
03 VANfENClOSED BOX 
(),oI GRAINICHIPSIGRAVF:LWN 

POLICE ACTION 

os POLE 
06 CARGO TANK 
07 FLATBED 
DB DUMP 
09 CONCRETE MIXER 

PUCO 

10AUTO TRANSPORTER 
1 I GARBAGEJREFUSE 
120THER 
13 UNKNOWN 

DATE CRASH REPORTED TIME REC CALL DISPATCH 

1f1f2013 09:35 09:37 
OFFICER'S NAME BADGE # 

PTL. KEVIN BROWN 108 
REPORT TAKEN BY REPORT TAKEN ATIT] 1 POLICE AGENCY IT] 1 SCENE 1 2 MOTORIST 1 2 STATION 

3 UNKNOWN 30THER 

- - - - -»0 = Vehicle Path 

,, 
,, 

D 
Utility Building 

" 

- - - --p 

/ Uphill Grade 

THE CRASH RESULTED IN ONE OF THE FOLLOWING 
A FATALITY, OR 
AN INJURY REOUIRING TRANSPORTATION OR IMMEDIATE MEDICAL TREATMENT. OR 

A 
N 
o AT LEAST ONE VEHICLE WAS TOWED DUE TO DISABLING DAMAGE OR REOUIRED INTERVENING ASSISTANCE BEFORE PROCEEDING UNDER ITS OWN 

TRAILER LP ST. 

WEIGHT IGVWRI 

D llESSIEOUAll0000 
210,001 -26.000 
3.MORE THAN 26,000 

ARRIVED 

09:52 
CHECKED BY 

TRAILER LP YEAR 

COL CLASS 

D 
1 CLASS A 
2 CLASS B 
3 CLASS C 
4 CLASS 0 
S.CLASS E 

CLEARED 

10:11 

COMPANY PHONE 

TRAILER LP # PLACARD # 

HAZARDOUS 
MATERIALS PLACARD 

D 1NO 
2YES 
3 UNKNOWN 

OTHER 

5 
DATE REPORTFILED 

111/2013 

SUPPLEMENT LOCAL REPORT # 

HAZARDOUS 
MATERIALS RELEASED 

D I NO 4 UNKNOWN 
2 YES 
3 NOT APPLICABLE 

TOTAL MINUTES 

39 

D 'X'IF YES 13MPD 0004 


